• Sport is the leading cause of injury in youth, accounting for >30% of all injuries [1].
• Soccer injuries account for over 10% of all sport injuries in youth ages 11-18 years [2] .
• There is a randomized-control trial (RCT) evidence from Alberta, Canada, demonstrating a protective effect in reducing the risk of all injury 38% (incidence rate ratio=0.62 (95% CI 0.39 to 0.99)) using an neuromuscular training (NMT) programme [3].
• A cost-effectiveness analysis alongside a cluster RCT was performed from the healthcare perspective [4].
• Healthcare resource use (e.g. visits to healthcare professionals, specific treatments, services, supplies, and equipment) was measured on an item-by-item basis.
• The base case analysis included public (i.e., direct costs to the healthcare system) and private costs (i.e., including the out-ofpocket medical costs incurred by players and their families), and costs beyond the healthcare perspective (i.e., intervention costswobble boards and training session).
To evaluate the cost-effectiveness of a NMT prevention strategy compared to a 'standard of practice' warm-up in youth soccer.
BACKGROUND INTERVENTION METHODS
A 'standard of practice' 15 min warm-up routine including the aerobic and dynamic stretch components to be completed in 5 min, in addition to 10 min of neuromuscular training components (i.e., strength, agility, balance) and a 15-min home-based balance training program (using a wobble board).
A 'standard of practice' 15 min warm-up routine including aerobic, static stretching and dynamic stretching components. 
CONTROLS RESULTS

STUDY OBJECTIVE
1. First study to evaluate cost-effectiveness of a NMT program in youth sport. 2. The NMT program in youth soccer reduced the burden of injury (38% reduction in injury risk) and reduced healthcare costs by 43% (Table 1) . 3. There is a 90% likelihood that the NMT is dominant (i.e. the training group demonstrated lower costs and lower injury rates and injury proportions) compared to standard warm up ( Figure  2 ). 4. Projecting results onto Alberta youth soccer players, implementation of a NMT program would prevent approximately 5,000 injuries and save over $2.7 million in healthcare costs in one season (Figure 3) . • In the sensitivity analysis the intervention costs were excluded from the total cost for the training group. • Injury incidence rates were adjusted for cluster using Poisson regression analyses. Direct healthcare costs and injury proportions were adjusted for cluster using bootstrapping.
• The joint uncertainty surrounding the costs and injury rates and proportion differences was estimated using bootstrapping with 10,000 replicates.
• 2015 unit costs from Calgary, Alberta, Canada.
